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NAME OF COMMITTEE (In Full)
Time Warner Inc. PAC

Full Name (Last, First, Middle Initial)
A. John K. Martin

Date of Receipt

Mailing Address One Time Warner Center

M M / D D / Y Y Y Y

04 10 2015

City State Zip Code Transaction ID : C3005374
New York NY 10019-6038 Amount of Each Receipt this Period
FEC ID number of contributing C 5000.00
federal political committee. y y n
Name of Employer Occupation
Turner Broadcasting System Chief Executive Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 5000.00

J J "
Full Name (Last, First, Middle Initial)
B. Megan Martin Date of Receipt
Mailing Address 4000 Warner Blvd. MEwy /s oro] s IVITYITYTY
04 23 2015

City State Zip Code Transaction ID : C3002154
Burbank CA 91522 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
Warner Bros. VP, IP Counsel
Receipt .For: Aggregate Year-to-Date ¥

Primary D General * Payroll Deduction:

Other (specify) w

200.00

Full Name (Last, First, Middle Initial)
Cc. Constance Minnett

Date of Receipt

Mailing Address 4000 Warner Blvd.

M M / D D / Y Y Y Y

04 23 2015

City State Zip Code Transaction ID : C3002148
Burbank CA 91522-0001 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y o
Name of Employer Occupation
Warner Bros. General Counsel, WB Distributing
Receipt _FO“ Aggregate Year-to-Date ¥

Primary || General * Payroll Deduction:

Other (specify) w 800.00

J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

5250.00
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